Comprehensive geriatric assessment is the major approach in screening geriatric syndrome. The aim of this expert consensus is to supply standard operating procedures for clinical practice of comprehensive geriatric assessment in China.
| CONTENT OF CGA

| General information
Information on the patient's name, gender, age, marital status, height, weight, alcohol and tobacco use, education status, occupation, and hobby is collected.
| Function status
Assessments of function status are to assess patients' ability to perform activities of daily living, balance and gait problems, and risk for fall.
| Activities of daily living
An elderly patient's functional status can be assessed by basic activities of daily living (BADL) and instrumental activities of daily living (IADL). BADL refers to self-care activities and the ability to perform functional activities, which can be assessed by direct observations or interviews. The Barthel Index is the most widely used, most studied, and most reliable instrument in evaluating BADL in clinical practice. 1 The Modified Barthel Index (MBI) is developed in accordance with Chinese context and has been widely used in the field of rehabilitation medicine. 2 Be aware of the following points when using the MBI: (i) The assessment should be performed at an appropriate time in a safe environment and started with simple tests; (ii) Basically, assess the patient by direct observation. In other aspects, ask patients or their family members questions when needed; (iii) Assess the patient's actual ability and record it accordingly. Patients are categorized as self-care as long as they are able to perform the activities without others' help, even with assistive devices; and (iv) The assessment results reflect the patient's situation within the past 24 hours. In a community setting, the Lawton Scale for IADLs is used to assess IADL. 3 The following points should be paid attention to when using the scale: (i) Before the assessment, the purpose of the test should be fully discussed with the patient; (ii) According to the scale, questions are asked one by one or determined according to the observations of family members and nursing staffs; (iii) If the item fails to be assessed, record it elsewhere; and (iv) The assessment results are evaluated based on performance in the past month.
| Gait and balance
One of the most commonly used gait and balance assessment tools in outpatient setting is the Timed Up and Go test (TUG). 4 But when compared to the Tinetti assessment tool, the latter is more widely used internationally with higher reliability and validity, and can better assess the patient's balance function. 5, 6 Before the test, the following items should be prepared: (i) The test should be performed in a clean and bright environment; (ii) The walking surface for the test should be nonslip and smooth; (iii) Prepare a solid armless chair, an evaluation 
| Cognition and mood status
The assessment for cognitive function, delirium, anxiety, depression, and other related assessments are included. Cognitive disorders in the elderly include mild cognitive impairment (MCI) and dementia.
The most widely used cognitive function screening scale domestically and internationally is the Mini-Mental State Examination (MMSE) 12 and the "Mini-Cog" test. 13, 14 Note that: (i) The test should be per- Scale-4 (GDS-4) is used as a primary depression-screening tool for the elderly. 16 Refer the patient to psychiatrist when further treatments or assessments are needed. The Geriatric Depression Scale-15
(GDS-15) is a self-rating screener for depression designed specifically for the elderly 17 and can be used in a community setting. The Zung Self-Rating Anxiety Scale (SAS) can be used to evaluate anxiety symptoms in adults. 18 Currently, there is no self-rating anxiety scale for the elderly. When performing the tests, both oral and written responses are acceptable. Patients with severe dementia or aphasia are not eligible for this scale.
| Frailty
At present, there is no agreed standard for frailty assessment. [19] [20] [21] Multiple tools are used in evaluating frailty, such as phenotype of frailty proposed by Fried et al, 22 the frailty index proposed by Rockwood et al, 23 the FRAIL Scale, 24 and Clinical Frailty Scale. 25 All assessment tools are not applicable to patients who rely on assistive devices, who cannot walk more than 4 meters, and who have a high risk for fall, with severe heart failure, cachexia, or disability. Currently, it is recommended to use the diagnosis criteria proposed by Fried, but there is no uniform standard for evaluating physical activity in this assessment. The Short Physical Performance Battery (SPPB) and Minnesota Leisure Time Physical Activity Questionnaire can be used to evaluate physical activity. 26 The Rockwood Frailty Index was developed based on CGA by counting the number of deficits accumulated.
Typically, 30-70 items are counted. Clinically, it is too complex to use.
The FRAIL Scale is widely reported as a simple primary screener, and is recommended to be used in an outpatient setting.
| Sarcopenia
The Asian Working Group for Sarcopenia recommends screening sarcopenia by evaluating muscle strength (measured by grip strength) and muscle function (measured by daily walking speed 
| Comorbidity
Comorbidity refers to the presence of two or more chronic diseases in the elderly. It is recommended to use the Cumulative Illness Rating Scale-Geriatric (CIRS-G) for evaluating comorbidity in elderly patients. 30 
| Multiple medication use
There is currently no consensus on the diagnostic criteria for multiple medication use. Currently, the most widely used clinical standard is to regard "5 or more medications" as multiple medications. 
| Hearing impairment
Before the examination, please exclude the condition of earwax blockage or otitis media. The hearing test uses a simple method:
the assessor stands about 15 cm behind the patient and whispers a few words. If the subject cannot repeat more than half of the words, it may indicate a hearing problem. Ask the patient about the history of hearing impairments and the usage of hearing aids.
Refer the patient to a specialist when further treatment or diagnosis is needed.
| Dental health
Check the patient's condition of tooth loss, dentures, and missing teeth. Evaluate the comfort of dentures wearing and assess its impact on eating. Assessment is focused on whether the dental problems affect eating, mood, or nutritional intake. If it is necessary to clarify the status of oral diseases, experts recommend further dental treatment. Refer the patient to a specialist when further treatment or diagnosis is needed.
| Urinary incontinence
It is recommended to use the Incontinence Questionnaire Short Form (ICI-Q-SF) for evaluating the incidence of urinary incontinence and the degree of its influence on the patient. 
| Pressure injury
Pressure injury risk assessments mainly are scale assessment and skin assessment. Domestic and international guidelines for preventing pressure injury recommend the use of the Braden Scale as a primary tool in identifying the risk factors of pressure injury. 37 It is the most widely used assessment tool in the world and can be used for elderly patients. Furthermore, assess the skin for localized warmth, swelling, and pain, and test the skin with the blanching test to see whether the skin area turns white when pressed by a finger and returns to red when the finger is removed. Impairment or damage is presented if the skin area stays white.
| Social support
Currently, the most widely used assessment tool for social support in the Chinese population is the Social Support Rating Scale, 38 which is suitable for conscious and cognizant elderly patients. The scale has a total of 10 entries in 3 dimensions, including objective support 
| Living environment
The home environment assessment is only for low-risk elderly | 103 present, self-developed questionnaires are used in domestic studies. 39 The home-based environmental assessments in Taiwan can also be used. 40 In the home-based or institution-based long-term care circumstances, selected items can be used for living environment assessment.
| RECOMME NDATIONS ON THE MANAGEME NT OF TH E GERIATRIC SYNDROME
For elderly patients who meet the indications for CGA, the expert panel recommends to perform routine and followup CGAs using 
3.
When the deterioration of the geriatric syndrome is induced by the onset of a certain acute situation, further specific treatment on the acute disease is preferred.
4.
When a patient's symptoms worsens and function deteriorates during multidisciplinary team-led management, consider deteriorations in systemic diseases and refer the patients for further treatments on the acute events.
5.
Use appropriate assessment tools to fit the circumstances. In a brief CGA, some simplified questionnaires are used in consideration of time for data collection. For example, ask patients whether they can walk quickly, dress up themselves, go shopping, bathe, and do housework without difficulty to preliminarily determine their abilities in performing daily activities. Ask patients whether their body weight has declined, and calculate the BMI to preliminarily detect any nutritional problems. Use the FRAIL Scale to assess frailty. Simply ask patients whether there are any problems in passing urine and in bowel movements. Perform measurements on walking pace, grip strength, and calf circumference to preliminarily screen for sarcopenia. Instruct patients to remember 3 words and ask them to repeat these words 1 minute to screen for cognitive problems.
6.
The expert panel suggests performing CGA on inpatient elderly routinely at admission, during the stay, at discharge, and in followups. In a community setting, preliminarily screen the elderly for geriatric syndrome by CGA routinely. In the mid-and long-term institutional and home-based care, CGA also plays an important part in facilitating integrated management.
CGA is an important technique in geriatric medicine and is just starting to develop in recent years in China. There is limited guidance for clinical practice, and this consensus would promote the implementation and development of standardized CGA.
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